MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH *62’01453'?
Registration District No. -L---é-g.------..l‘rimary Registration District No. Jz_é._a-ﬂegiurar‘s No. __[__?__ __________ STATE FILE NUMBER

1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

. coumvc AT‘ S-’-' an : a STATE M 0 b. courm'c "\T‘I.S 7”' Wminien)

b. CITY (f outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY tnside Limita

B0 fa dinick Tar | S0 hadu ek e

c. FULL NAME OF (If NOT in hOIplrﬂ, give location) Iniide Limits d. STREETY {If cutride, give location} Ranide on Farm
HOSPITAL OR ADDRESS

INSTTUTION /7[ ome Yes L No OO Yoo O Ne (1

3. NAME OF DECEASED First Middle Last 4. DATE Moanth Day Year

T James  lidliam Fletehey | o8 4 - 35 - Lo

5. SEX 6. COLOR OR RACE 7. Married M Never Manied [ [8. DATE OF BIRTH | ¥. AGE (last birthday) | IF UNDER T YEAR IF UNDER 24 HR

' Widowed [] Divorced [J é Months | Daya I Hours [ Min,
Male 1 WhTe 6221290 7
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR iNDUSTRY BIRTHPLACE (City and state or coumry) 12, CITIZEN OF WHAT COUNTRY

Mg il 13b. MOTHER'S MAIDEN NAME c A a-dm ! 0 K fl NAME OF H USBAN{)JOR WSIFE
h Fletocher |Flora D rlene _E'./dm IetCAe.‘r‘

15. WAS DECEA‘ED EVER TN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. [ 17. INFORMANT ress

(Yes, ng, or unknown)l (If yes, give war ar dates of serv Fg 7—e ldl e F/eto_ Le r C a d UJ‘.O h.‘ M 0.

DO NOT WRITE NDED
ON THIS STUB AMENDE

Vs 300
Rev. 4/59

v22¢

DATE AMENDED

18, CAUSE OF DEATM {Enter only one touse per line| INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) Acute Myocardial Dilatation

DOCUMENT
—

Conditions, if any, DUE TO (b) Chronic Myocarditis

which gave rise to
above cause (a),

stating the under- ﬂr L4

Iying  cavse last. DUE TO {x) teI‘IOSCleI‘OSiS

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PARY ). If deceased was female was
disease condition given in PART | {a} there a pregnency in feat 90 days.

'[] Yes 0O Ne ] O Unknown

1. WAS AUTOPRSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCTCURRED. (Enter natura of injury in PART | or PART 11 of item 18.)
PERFORMED? 0o - ] 8]
YES O] NO QO

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m. 7
p.m.
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MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK O
6-1-61 1o 2= 25-62 and st 30w DT stve on_ 2= B0= 02

21. |.attended the deceased from,
f_;'ﬂeé ‘oeccurred ot m on the date stated above, and to the bast of my knowledge, from the causes stated.

pab Ao 7%. ADDRESS F2c. DATE SIGNED
Y4 M ' Sparta, Missouri 4-30-62

">~ EOMIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, 1own, or county) (State)

Burid £-24- éz Chadwiek Chadwiok, ;qsoum
4,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

¥24. TFUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRARSSIGN‘

BY AFFIDAVIT OF

ITEM NO.

' -{Licensed Embalmer’s 5téftement on Feverse Side}



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

or by , Student Embalmer No.

working under my personal supervision. Y

Student Signed C_/Q
Va

Signature of Student Embalmer

;
;
i

Licensed Embalmer No.

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
with the above constitutes grounds for revocation of In:ense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.
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